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FORM 3x For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT V_ Example: If typin.g, type

12EEAMS

COMMITTEE (in full) over the lines.
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Check it different
than previously
reported. (ACC)

A4

PP 1 INGED ) D LR

Ris

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE A ZIP CODE a
"B oty s O 3. ISTHIS AMENDED
C Q@,f.."e Z,éu qné REPORT (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report (Yl:l;;r;-gl:lst)lon
Due On: i
. Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %ecEgo_(M1 2)
(a) Quarterly Reports: R g/e‘;?-o;;t)mn
B Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1
fly Report Q1) 1 ¢y 12-Day Primary (12P) General (12G) Runoft (12R)
é“u'ﬁr?esn Report (Q2) PRE-Election '
y nep Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
L 7 D¥ D ! ¢ TY YTy inthe )
J 31
Yaeg:'j-aEer Report (YE) Election on 5 " P State of o

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

(d) 30-Day
POST-Election

Report for the:

General (30G)

Termination Report

(TER) R 7 [v 2 ) ! YWY & 7 WY inthe L
Election on e ~ .m State of o
W ONMER/ FOVD U} /| Uil W N A an
5. Covering Period 71 o / through (2 g/ 20 (S

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer N 5“;@{.‘6{&’/ /‘/@21 \/f
/MWQ—- Date MOH MZ , DZ_%)E g
C/

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Repon o the penélties of 52 U.S.C. § 30109.

Signature of Treasurer

Qffice FEC FORM 3X
I_ e - Rev. 12/2004
Only .
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
. AN Gy R s’ W+ O FD /'W'
Report Covering the Period:  From: 0.1 L2 20 [ ¢ To: (.2 3./ 2.0 [4;5’
COLUMN A COLUMN B
This Period

(a) Cash on Hand
: January 1,

(b) Cash on Hand at
Beginning of Reporting Per

(c) Total Receipts (from Line 1

iod............

9 i

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

Total Disbursements (from Line

3.

Cash on Hand at Close of
Reporting Period .
(subtract Line 7 from Line 6(d))

Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D)

10.

Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)

Calendar Year-to-Date
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NPT -3 2 | oiisles0: 65T 8
o Ai2273] e F2 B A
o vt T A r.!az"u' \Vg or-é/gﬁ SO S W, 3 H;Z'A‘Fxl( 04;1/ A

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-3530
Local 202-694-1100
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DETAILED SUMMARY PAGE

of Receipts

FEC Form 3X (Rev. 02/2003)

Page 3

Write or Type Committee Name

S;mﬂﬁngdgéf ﬂMMmAmwa

Wa M T0 PYEEY T VTR T »
Report Coverlng the Perlod. From: 0 7 [ ZO / '_S To: m ?../ "
COLUMN A

l. Receipts

Total This Period

COLUMN B
Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) temized (use Schedule A)............

(i) Unitemized.......cccocconenvceveicvinnnae
(iii) TOTAL (add
Lines 11(a)(i) and (ii).........c...... >

(b) Political Party Committees ..................

- {c} Other Political Committees

(such as PACS)......ccccoorvcrinvicninieniene
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees..........ccoccoveeviciineriennne

All Loans Received.............cccoceeevvivennnnnn.

Loan Repayments Received.......................
Oftsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.............cccoeeiiiiiannenne
Other Federal Receipts °
(Dividends, Interest, etc.)......c...occcocrevnnnen.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3)...........cccccoeenn.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(C))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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[ DETAILED SUMMARY PAGE o -7

of Disbursements

FEC Form 3X (Rev. 02/2003) - ' . Page 4
I. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) : S X SO g O O FoPereg S S R S T
(i) Federal Share........c.ccccoeonnnnns T T T P P R

(i) Non-Federal Share.....................

) y ;Y k3 ﬁ? £} k: | g!; )3 B, LAY 133 k3 X m H, i IE 8, k3 Lt X,
(b) Other Federal Operating e e e P N P e
EXpenditures ...........o.ooveereveoecreeeeen. ' / 2. ZZ 3 g 2 ?6 %
PR TN P Gt -2 ) T 2 o[
(c) Total Operating Expenditures ™ e z"a gy
{add 21(a)(i), (a)(ii), and (b)) ............. > n s /2 Z'Z .'5 e p s mg 23 ¢ ’d
22. Transfers to Affiliated/Other Party o ’ g e S
03, ggnmt;mgﬁgﬁsto ........................................... R N I S _ TR A N e Wt
Federal Candidates/Committees A T
and Other Political Committees................ n
i R ﬂa I, 7 ‘.q_)i 1l H A ;: }i B ":E R, ;3 "E i § q. & 3
24, Independent Expenditures L S s S s S S S e
use Schedule E) ..o . b e m n s m . e n n s s m
25. Coordinated Party Expenditures £ A1 s <1 i
§52 U-S.C. § 30-‘16(d) W L g 1’4 wr 28 or v tr L L] 2" 8 o o L L o W W 1w
use Schedule F)......coovvninniiiine
It 11, m R R"S 5. 1 IEE y 3 I n T3, £ L% " ﬂ k.3
26. Loan Repayments Made.............c..ccoooe. B oA s A a o a gy e ol B oA 8 s 3
. ST e | T T T
27. Loans Made............cooooiiicnciniio, .
28. Refunds of Contributions To: & el ool e srerbecmetSoas Bl B e e Sl
(a) Individuals/Persons Other A R LA S A A A
Than Politicat Committees ................. [ :
.3 1. Y% L] A m A A, K‘ﬁ R R, H m A, R, £3 ;] 2] ‘J'Q A,
(b) Political Party Committees ................
. ) £ R =& A y33 ﬂ‘: P 33 g‘; 0. A I e 5. ;- AH .- E S
(c) Other Political Committees et S R e e T it el S TR DR B S RS
(such as PACS).........ccoocvvcenceiincncene
5 1 . ¥ k-1 - LA [+ 3 ¥y -y A, k.| . ﬂ; B, At i!d?. A, 1. E n
(d) Total Contribution Refunds B i i e T e S T P AN R g
(add Lines 28(a), (b), and (c))........... > P PP Bt B B s R 5 e s
29. Other Disbursements ...........c.....ccoeveneen. .
. N K ‘n!‘ n B ﬂﬁ 1 . .gg\ 53 2 B Kﬁ 5 ;. m A £, AN 8

30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Efection Activity
(from Schedule H6) ) i S B o e i s S S S R s G

(i) Federal Share.............. [RTRR

0 533 £5A
(ii) Levm-SrTare............._- ...... e e D P R BT A o s en g
(b) Federal Election Activity Paid Entirely S S S S S i s S S e S Sy

With Federal Funds.................
_ - T T P S P T P——
(c) Total Federal Election Activity (add .. S e T e e e e U S S =y
Lines 30(a)(i), 30(a)(ii} and 30(b))....» e e A e T B

= e R L AT S

31. Total Disbursements (add Lines 21(c), 22, ; ) )
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. / a2
: O .., S S W07 . / A Z Zm:?” :3 5 .2 L N, S WY P & .252- &aémgy

32. Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a_)(ii)

from Line 31) ..o, » A oA 1&( 2. ZEZAZN P NP} Z‘Z

L | ]
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

1

Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.
34.
35.
36.
37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....c.cccoorcienennns
Total Contribution Refunds

(from Line 28(d)) ......cccovvireimiiiieiiirceene,
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 15, page 3)........ccceeceiniirnnnne.
Net Operating Expenditures

(subtract Line 37 from Line 36) ............».

L1 L] L] w0 L4 R u W L3 w L4 o LA Ll LS 7w
T W, S WO WO SO0, N L. SO | (L. TSR S W 1" W, S YUY S
B £38 A NN N R b, WO N | SN LR b N Bt

i TAass T S R W L S e e
A B ol B B ) =R B = 0, B B ot sl
e L e L TR LR S e ety A e e Al
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L B e S Ui e e S L e B
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L2l 256

Eormtrrrac oot 2l meYa e e Tl e S R S = L0
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SCHEDULE A (FEC Form 3X) ' FOR LINE NUMBER: | PAGE OF

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Na 1b e 12
3 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (L&st, First, Middi€ Initial)
A. [A/M , . Date of Receipt
Mailing Address ’(_ - : . WY FETTY o TV
295 Roredtt S & Ly L7 i2a(.S
City State Zip Code
WW FL— ?L? [2 Amount of Each Receipt this Period
FEC ID number of contributing A A T e e
federal political committee. C A B B B n. A} errers Sl oo bomeS Benad Zn;g;d:a
Name of Employer Occupation Memo item ‘
Receipt For: _ Aggregate Year-to-Date ¥
i— Primary J General . R O S ——
""""" ther (specify)
!j/é (specity) ¥ e orn e L6600
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address Ty ¢ VY s PFrTTTTTe Y
City State Zip Code
‘Amount of Each Receipt this Period
FEC ID number of contributing C TR TR R R R R
federal political committee. PR ST S, N S T S S W T S S WL
Name of Employer Occupation B Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primar
r vy [] Genera e e
[ Other (specify) v "2: & ﬁ
...... PN S S RN - W YO N . Y
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address MEWR s HEDS D i U B
City State Zip Code .
Amount of Each Receipt this Period
FEC ID number of contributing C BT R Toom R e
federal political committee. OO TN, G S W G| S SO S W S| WRONE : WA S S
Name of Employer Occupation Memo ltem
Receipt For: Aggregate Year-to-Date ¥
Primary :} General T Mo L R
"] Other (specity)
£, a jl‘,; k<3 L_{,; A, 5. t'ﬁ B
SUBTOTAL of Receipts This Page (0ptional)..........cccccoveiiiiieiiiiinie et » R R . W s ok
TOTAL This Period (last page this line number only)............ccocooniiimrnnncnieicei e, S R b B Z, ‘(’ 0.0

FEC Schedule A (Form 3X) Rev. 12/2015
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

LOAN SOURCE Full Name’(Last, First, Middie Initial) 1 Memo Item rEI_eption:
. | Primary
a/«ZM A/. g . —— General
Mailing Address R £+Other (specify) ¥
295 Rpiedty B £ D% perses
City J odotornes_.  Stae L 2P Code 32 7/2 7
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
"“mﬂﬂmllﬂﬁa:ganom SRR, VN WO - Y. WU WU —SOSK NS, JORE..~ SO ""m;ﬂﬂwéaﬁz,&gm
TERMS

Date Incurred . Date Due Interest Rate Secured:
THH Y/ D0 R/ Yoy y HEH g/ FooB ]/ fragdoay | B ey st .
L.l LT T . B P A% {apn) BYGS ‘E’ﬁO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount L S il G S s 8
City State ZIP Code Guaranteed e e
Outstanding: ST =5 2
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 23 w o L) L:g L2 £ 4 W
City State ZIP Code Guaranteed
Outstanding: N et A ra b S
3. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R L B
City State ZIP Code Guaranteed
Outstanding: e oo sl el
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e
Gity State ZIP Code Guaranteed
. Outstanding; Sy FTRY SRR I o S T

SUBTOTALS This Period This Page (optional)............cccovvevivivinirmereiieee e » BT A A e R0 e o
TOTALS This Period (last page in this line only)..........cccoveieieiriiieiee e » JL t 0;0

5 Q. .. 2 A, 3.

‘Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 12/2015
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE

OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Seile Seuticd

Ausatn laven ¥

wiws, &/ S.

LLOAN SOWCE Full Name (Laa( First, Middle Imtlal) O

Memo Item

Mailing Address

Wﬁ'lé

City

State FL.

ZIP Code 32 7/2

Election:
i Primary
i General

) Other (specity) ¥

QOriginal Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

S 7 & 7

o ;
TS ... - SEN. N. | {&Jéi—-g& "a VR SRS SO SO SO SR M. - Y C T W W §&£an$0“0
TERMS
Date Incurred Date Due Interest Rate Secured:
HYKMR/ FOID || / § B ) ey s Fo o 1 PP i e :
Oa 3 25 -3 — R P Sl 1 % (apn) j;tes Eﬂg
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S B 'Rt SRS S S B
City State ZIP Code Guaranteed .
: Outstanding: Lenaowe Y sd ool oo Brooafon el
2. Full Name (Last, First, Middle Initial) Namme of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding: Bl el ol
3. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount i i Gl L S S S S S B
City State ZIP Code Guaranteed
Outstanding: SUDNNS TP RENTL ) RN, SN M F I SRR o A, S I
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount R Sl SV s TR
City - State ZIP Code Guaranteed
Outstanding: BucaosBonssTrmnn e Farmdiaessedoomo Sl
Thi . . .
SUBTOTALS This Period This Page (optional}........c.ccccoviivevieeceiiieiciececce e » Ao el S P
TOTALS This Period (last page in this line anly)..........cccoeceveiviiciiceccce e, » e e

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 12/2015
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full) .
LOAN soung Full Name (Las¥ First, Middle initial) [] Memo Item | Election:
/ { ’ l’_] Primary
)LJ . &/ - S\ . | General
7 i .
Mailing Address “ & Other (specity) ¥
250 Rouhet! S & Expamns
cty et obhonrzt— State /~4- 7IP Code $2 3(2
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
! 20 U O,
EIEWE . 2L maﬂ-q a‘fﬁoﬂa .3 A ;m £ I m ;= ] ]’3‘&, .8 0 B £ A . RE .} n E ﬂo
TERMS
Date Incurred Date Due Interest Rate Secured:
I3 I3 D VD I Yy #&y &Y Wy ROV i oY I YHyYy®gY WY T ) v 14 _
2 L2l ize 8 L —i L L.—. oo 0% @ [ Yes [¢A0
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount TR HES S B S R T S S
City State ZIP Code Guaranteed N _ -
Outstanding: Y ot e sacalmereeonee 3 el
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R G S R Sl e T
City State ZiP Code Guaranteed
Qutstanding: e B R L s Ll Bl
3. Fuil Name (Last, First, Middle Initial) Name ot Employer
Mailing Address Occupation
Amount T S e ey
City State ZIP Code Guaranteed
Outstanding: Bherroatscad o sallece e e et
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e S e i s s

City State ZIP Code Guaranteed ]

: Outstanding: e i i s
SUBTOTALS This Period This Page (Optional)..........ccccvieceeieiee e » P
TOTALS This Period (last page in this line only)............c....ccccooiiniiecees > R A A A H
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 12/2015
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

wedf 4/ §.

LOAN SOYRCE Full Name/{Last, First, Middle Initial)

(J Memo Item |

Mailing Address

Election:

(/é'Other (specify) ¥

i Primary
i
: General

ot

City m

Wﬁz&

State A~ 7IP Code 322/2

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

I 4 P I\ N4

w k' W o U ¥ £ ¥ ) o 1 ¥ 4 14 o u ] o (]
" B Yoyl L, " Horms o a Berrerss B B B aﬁ?nqazﬁ7u7

Date Due

. Interést Rate

Secured:

TERMS
Date Incurred
T TV POV i
Q. (2N 4 |

D WD ’ Y WYY WY

a . 2 P o

'y

T

PP dg % (apr)

:] Yes EVNO/

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B e e s e e
City State ZIP Code Guaranteed } . =
Outstanding: oY eeatbemmm s E) Sesoellro Rl
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R S S T
City State ZIP Code Guaranteed
’ Outstanding: e Kb o e izl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e T e
City State ZIP Code Guaranteed )
Outstanding: Bt bt e S S el
4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount T e B S Bl B
-, City State ZIP Code Guaranteed
Outstanding: Dol Pttt B Rl el
SUBTOTALS This Period This Page (Optional).......cccccccviiiiiiiiveiiee it » N P SR
TOTALS This Period (last page in this line only}..........cccocociiinnincnnce e » e m e m s

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 12/2015 "~
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

Wedt J.S.

/ﬂz/& Sidyedd OQumemcbrmet
LOAN SOUR Full Name ((ast First, Middle Initial)

W

Memo Item

Mailing Address

Election:

| Primary

! General

VOther (specify) ¥

(/’W

City

S’wa{d(&,&,
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